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tongue with a common spatula,, or by requesting them to re-
tract and bury this organ, so to speak, in the floor of the mouth.
Should the sunlight be employed to illumine the larynx, the
laryngea,! mirror will, of course, be the only instrument re-
quired.

Thanks to the labours of Dr. Gibb much has already been
done in this country to prove the value of the laryngoscope in
the investigation of the physiological as well as the pathological ’I
condition of the air-passages, and much more remains yet to be 
accomplished. By moderate practice, however, anyone may I
make himself familiar with the instrument, and by properly- i
directed treatment in disease, alleviate much suffering and
annoyance, which may have lasted for months, or even years.

Conduit-street, Regent-street, July, 1863. ,
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ON A CASE
OF

PLEURITIC EFFUSION AND LUMBAR
ABSCESS COMMUNICATING WITH

THE KIDNEY,
IN WHICH THE SPLEEN WAS EXCESSIVELY SMALL.

BY PHILIP W. JONES, L.P.C.P. Lond.

SusAN C-, aged thirty-eight, tall, pasty complexion, with
dark hair aud eyes, was admitted into the West Riding
Aylum, Wakefield, on the 2nd of July, 1862. The week
after her admission she was employed in the kitchen, and con-
tinued so until the 2nd of September, when, lifting one of the
large pan lids, she hurt her back; or, to use her own words,
"she sprained her back." She fainted. An hour after the
occurrence she was placed in bed, and complained of pain in
the left lumbar region; there was great tenderness on pressure,
and the lower half of the chest was dull. Ordered to be kept
in bed. 

B

Sept. 3rd.-She suffers less pain.
A few days afterwards she became excited, and continued so

for three weeks; and, at her request, she went to the laundry,
stating she was quite strong again, and was employed, daily,

until the 20th of November, when I was informed by the
attendant that she had not taken her food so well as usual,
which might be accounted for by the diarrhoea which she was
then suffering from. With some hesitation she told me she was
still suffering from pain in the left side and lumbar region, and
that during the last few days it had been worse. The tongue
was moist and flabby. She was put to bed, and on examining
her chest I found the dulness existing. Close to the eleventh
and twelfth vertebrae there was a slight elevation with fluctua-
tion, but not attended with any discoloration of the integument.
She was ordered to be kept quiet and placed on extra diet, and
the swelling to be painted with compound tincture of iodine.
The next day she fancied herself better, but the swelling con-
tinued to increase in size until the 2nd of December, when she
complained of dyspn&oelig;a; it was then deemed advisable to tap
it by means of a trocar. Three ounces of ill-conditioned pus
was drawn off; she fainted. In the evening her breathing
was greatly relieved, and her countenance looked much more
cheerful. During the night she was restless, and removed the
bandage and plaster which had been put on after the tapping,
allowing several ounces more of pus to escape. The following
day she refused food, and there was a slight return of diarrhosa;
pulse feeble, and great thirst. Ordered brandy and a mixture
containing opium; she passed a restless night, and appeared
much worse the next morning. This condition gradually in-
creased in severity, and she died during the following night.

Post-mortem examinnation.-The left side of the chest was
filled with fluid of a straw colour, and, in consequence, the
lung was compressed. On examining the abdomen a large
abscess was found, the walls of which were adherent to the
upper part of the left kidney, under surface of the stomach,
and descending colon, which extended upwards on the psoas
muscle, but beneath the pleura and diaphragm, and outwards
between the eleventh and twelfth ribs. On making a section
of left kidney, in the upper portion was seen a large cavity
containing tubercle and pus, and communicating with the
abscess; in the lower portion there was some slight deposit of
tubercle. The spleen was excessively small, measuring one
inch in length, and weighing only two drachms.

Wakefield, July, 1863.
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EXTENSIVE PYOPERICARDIUM AND EMPYEMA; TAPPING

OF THE LATTER TWICE ; FATAL RESULT.

(Under the care of Dr. RADCLIFFE.)

Nulla autem est alia pro certo noseendi via, nisi quamplurimas et morborum,
et dissectionum historias, turn aliornm, tum proprias collectas habere, et interse comparare.-MORGAGNI De Sed. et Caus, Morb., lib. iv. Pro&oelig;mium.

THE following cases are recorded chiefly on account of the
effusion of pus and blood into the pericardium. In the first
there was empyema associated with the pericardial effusion,
but the symptoms of the latter were obscure, and necessarily
somewhat masked by the former. The sac was distended to
its utmost, and formed a projecting bag the moment the chest
was opened, as in Dr. Wilks’s patient. It is a curious fact,
that in some of these cases of effusion within the pericardium
the amount of distress is not at all proportionate to the
extent of the fluid; and cases have been recorded wherein
as much as a gallon of pus occupied the interior of the memo
brane, whilst there was not the slightest appearance of im-
peded cardiac action.

For the abstract of the notes of the following case we are in-
debted to Mr. Candy, house-physician to the hospital :-

Thos. B-, aged twenty-eight, stonemason, was admitted
Feb. 22nd, 1862. He caught cold a week or ten days previously.
On the morning of the 21st he, for the first time, experienced
a sharp stabbing pain in the left side, aggravated in intensity


